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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

y,
REG. DIST. m-M"“““" REG. DIST. NO. _Q.Zékmiﬂmr’s No.._.._z.... PO

TITFER £ 1949

BIRTH KO.

»

F‘.m"

State File No.

3806

1. PLACE OF DEATH Z USUAL RESIDENCE (Whwre deceased llved. I iziltotion; reekdence belare
a. COUNTY /- a. STATE 73, b. COUNTY 27, sdivissiaal.
b. CITY (I outzjds corpurata timits, writa RURAL and give ¢. LENGTH OF | c. CITY (If outside copporate uq{-. write RURAL and tive towashin) €4 5

. OR township) STAY,(inl.hhphu! OR o
TOWN Ml cr ot o e TOWN e g
d. FHéSLPiIQAME OF {If vot ln boupital or inatitution, giyé streot addrems or lo‘ﬂnn) d.A%TI;!FEE{S {11 raral, give location) gr)
STITUTION — ]
3 ‘

3. I;IEAC%ESOE':J a. (Fim} b." (Mliddle) ¢. (Last) 4. DATE (Month) (Day) (Year) |

('npeorn-rn:) Le,sll_e_ Lervay I)YH.TT\WOTI oEATH Jan. 4 a4 g
6. COLQR OR RACE | 7. MARRSED, NEVER MARHIED, | 8. DATE OF BIRTH 9. 1:\.?5:3'3.’3" o e | TEAR | 7 OWOER 4 WEL.
f WHEOWED, Bﬂd!:) 0! Days | Bours | Mia,
IOa USUAL oc:cupmou {Glvekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRFHPLACE (atate o forelgo countey) 12_CITIZEN OF WHAT
et of workiag life, svea if retired) ) DUSTRY gt . Z - . COUNTRY?
M 'y - 2L 4 L4, -

138, FATHER' Zam;f« i

13b. MOTHER'S MAIDEN

NAME

16. SOCIAL SECU RE’V

(Yua. 20, or unkoown) | (If yes, eive war or dates of service)
———

15. WAS DECEASED EVER IN U.S.ARMED FORCES? |
—— T,

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (&), and (o) | PYRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

*This does not mean ANTECEDENT CAUSES

T'T14. naME OF HUSBAND' OR WIFE

—_—_——

— .

A 17. INFORMANT' S SIEATURE OR NAME ; ADDRESS

INTERVAL BETWEEN
NSET AND DEATH

the mode of dying, such
os heart failsre, asthenia,
ec. It means the dhr-
case, injury, or complica-

Morbid conditions, if any, gising DUE TO (b}
rise to the above caude (o) sdaling
the underlying couse last.

DUE TO (e)

/

6)

tiom which caused death.

1, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bud ol W
releted to the di or condition cousing deafh. M

13a. DATE OF OP'FIROAIE 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Plorea T ome ves (] wo [

21a. ACCIDENT (Bpecify) “21b. PLACE OF INJURY (e.g..lnorabout | 21c. {CITY, TOWN,. OR TOWNSH]_P) (COUNTY) (STATE)
BOMICIDE L | e te. testory, Shpe,pfhes Bl e —

21d. TIME * Month} (Day) (Your)  (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

sty o | e -

2. I hereby certify that I allended the deceaaed from (=t , 19 7 , lo 1= 1Y , 1912, that I last saw the deceased

alive on 19_’/_? nd that dcath occupred at M.fu., Jrom the causes and on the date staled above.

Ba. SIGNATURE

23b. APDRESS
P7£euae/a, 2

23c. DATE SIGNED

I-/9-¥%

245. DATE

R TY. ;QM,AA

24a. BURIAL  CREMR-
FOR, REMEWSL. (Bpesity)

24¢, NAME OF CEMETERY OR CREMATORY

) & SN

?LOCATION (Olly. town, or county)

(Gtate)

e o,

DATE REC'D BY I..DCAL

Ijsnua $ smmrruét-: '
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Bﬁ:&nm en Reverse Side) ’ ;
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-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e —

working under my personal supervision,

iyy--r Mo,
Student wuves vesssasa CiebveasnstatentEEa s s Signed y
Student Embalmer

Licensed Embalmer No / 7 é 0 .
POAddreu//Wd ﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I'ING (Failure to comply wi
the above constitutes grounds for revocetion of license.)
If this body is not embalmed, fact should be o stated above.




